. CAMPAIGN FINANCE REGISTRATION STATEMENT UEL 1 2np1
STATE OF WISCONSIN

Aoy W-Faag

Note: Anamended registration statement must be filed within 10 days of any changes in information. /

Committee Number
1. Is this an Amendment? [K/No [IYes If yes, please enter your committee number:

SECTION A: GENERAL INFORMATION

Al. Candidate Committee/Committee/Conduit Name A2, Registrant Type (Choose One)
"Committee to Elect Craig L Stevens" (] candidate [ Referendum [ Recall [ cConduit

A3. Email A4, Phone U political Action (PAC) O Independent Expenditure (IEC)
electcraigstevens@gmail.com (9203968249 O potitical Party [ Legistative Campaign Committee

AS. Mailing Address Aob. City A7. State AB. Zip

848 Linden Drive #8 Green Bay Wi 54311

Depository Institution Information

A9, Institution Name Al0. Street Address All. City Al2, State | Al3. Zip
Fox Communities Credit Union 1820 Main Street Green Bay Wi 54302

Treasurer/Administrator Information

Al4. Name A15. Email A16. Phone
Craig L Stevens electcraigstevens@gmail.com 9203968249

Al7. Mailing Address Al8. City Al9. State | A20. Zip
848 Linden Drive #8 Green Bay Wi 54311

Other Officers (Optional)

Independent and local non-partisan candidates: Indicate by an asterisk (%) which officers are authorized to fill a vacancy in nomination due to death of candidate.

A2l. Name A22. Title A23. Email A24. Phone
A25. Name A26. Title A27. Email A28. Phone
Filing Exemption A29. Exemption Affirmation

Registranis that will not accept contributions, make disbursements, or incur obligations in an aggregate
amount of more than $2,000 in a calendar year are eligible for exemption from filing campaign finance
reports. Exempt status is effective only for the calendar year in which it is granted. Registrants wishing
to remain on exempt status must renew each year. Candidates may not claim exemption in the year of
their election before the day they appear on the ballot.

E Yes, this registrant is eligible for exemption
[ No, this registrant is not eligible for exemption

/

SECTION B: CANDIDATE COMMITTEES

B1. Office Sought (include District/Branch)
Green Bay Alderperson - District 5

Candidate Information

B2. Political Party B3. Election Date

B4. Name BS5. Email B6. Phone
Craig L Stevens electcraigstevens@gmail.com 19203968249
B7. Mailing Address B8. City B9. State B10. Zip
848 Linden Drive #8 Green Bay Wi 54311
Second Candidate Committee B11. Is this your only registered candidate committee in Wisconsin?

An individual who holds a state or local elective office may establish a second candidate

[ Yes, this is my only candidate committee in Wisconsin
committee to pursue another state or local office.

[INo, this is my second candidate committee in Wisconsin
B12. Other Office Held or Sought (include District/Branch) Only complete B12 if you responded “No” to B11.

SECTION C: RECALL COMMITTEES

C1. Name of Official Subject to Recall C2. Office of Official Subject to Recall 3. [] Support

N/A

O Oppose
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i CAMPAIGN FINANCE REGISTRATION STATEMENT
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Note: An amended registration statement must be filed within 10 days of any changes in information,
SECTHION D PACITEC AND CONDLUTTS

N/A

D4, Mailing Address D5, City Dé. State | D7. Zip

D1. Sponsoring Organization

D2, Email

SECTION B2 POLTTICAL PARTY & LEGISEATIVE CANPAIGN COMMITTEES

E2. Does the Commitice have a Segregated Fund?

OwNe C]Yes

E1. Political Party (Name candidates appear under on a ballof) N / A

| Segregated Fund Depository Institution Information (if applicable) . ] .
EJ. Institution Name EA. Sirect Address ES. City E6, State | E7, Zip

SECTION B RFFEREND A CONINITTTEES

F1. Nature of Referendum (if applicable) N / A F2. D Support
O Oppose

SECTION G CERTIFICATION
Accurate Infermation -

I certify that' T am an authorized represenratave of the regisrrant and that to. my kmwledge all of the mformaiton contamed wuhm this registration
- is. frue, correct, and complete ) R L

Timely Amendmenits : . Co .
- 1 am awdre of the requirement to amerid this registration statement within 10 days of any change of mfonnarwn conramed within, as well as the-
requirement to register w;thm 10 days of meetmg the reqmrements fo regaster under. Chapter I11ef Wisconsm Sratutes :
" Records Retention

y4 ﬁtrther achowledge the reqmrement fo mamtam ihe records of the reg:srram m an: orgamzed and legible manner for fhree years Jfrom:the dare
of the most recent election in which rhi.s' registrant pamczpared

Ongomg Complmnee

This registrant shall contmue fo mamtam xts registratian and campbz w:th all apphcable reporfmg reqwrements under Chapter 11 of Wisconsin
‘Statutes.

TrusureriAdmlnismtor - : . 7

Gi. Printed Name G2, Si na G3. Date
Craig L Stevens %

Candidate (if applicable). - :

G4. Printed Name TG pwe .
Craig L Stevens /%V) %_\
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